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Fig. 1 Brain MR diffusion-weighted imaging (DWI) and angiography (MRA) on Days 0, 16, and 27.
Axial DWI showed acute multiple small infarcts in the right middle cerebral artery (MCA) and right posterior inferior cerebellar artery (PICA)
territory on Day 0 (A), and in the bilateral MCAs and the left PICA territory on Day 16 (B). In addition to the small infarcts in the left MCA and
the bilateral PICA territory, acute cerebral infarcts with arterial occlusion were found in the right MCA territory on Day 27 (C).
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Fig. 2 Digital subtraction angiography of the right internal carotid artery on Day 27.

Angiography confirms right middle cerebral artery (MCA) occlusion at the distal M1 segment (lateral view, A; anteroposterior view,

B). She underwent mechanical thrombectomy with partial recanalization of the right MCA (lateral view, C; anteroposterior view, D).
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Fig. 3 "F-fluorodeoxyglucose (FDG) PET/CT on Day 40.
Maximum intensity projection image (A) showed increased FDG-uptake in the skelton, mainly in the vertebral bodies, and normal
FDG-uptake in the lungs and the liver. Axial PET (B), axial CT (C), and fused axial PET/CT (D) images at the level of the third lumbar
vertebra (red line) revealed that the vertebral body with small osteoblastic deposits (arrowheads) had increase in uptake of FDG PET.

Fig. 4 Photomicrograph of the resected specimen of the stomach (A), and the bone marrow biopsy (B).

Poorly differentiated adenocarcinoma, containing signet ring cells (arrows) were observed in both tissues from the stomach and bone marrow.

(Hematoxylin and eosin-stained sections, X 400, Bar = 20 um).
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Fig. 5 Clinical course.

Anticoagulant therapy was administered immediately after admission. Once TIA occurred, she had a sequence of ischemic events. Meanwhile,

a significant rise of D-dimer levels was observed and ALP levels gradually increased. After chemotherapy commenced on Day 55, the D-dimer

levels slowly decreased, and there was no further stroke. She eventually returned to her home on Day 105. ALP: alkaline phosphatase, AMI:

acute myocardial infarction, 5FU: 5-Fluorouracil, MTX: methotrexate, TIA: transient ischemic attack.
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Abstract

Recurrent cerebral embolism due to the disseminated carcinomatosis
of bone marrow with early gastric cancer

Daisuke Nakashima, M.D.", Eijirou Tanaka, M.D."”, Takehiro Yamada, M.D.”, Yuta Kojima, M.D.",
Takamasa Kitaoji, M.D." and Yoshinari Nagakane, M.D., Ph.D.”

UDepartment of Neurology, Kyoto Second Red Cross Hospital

A 67-year-old woman who had undergone laparoscopic proximal gastrectomy for early gastric cancer 10 months
previously was admitted to our hospital due to dysarthria. Brain MRI demonstrated acute multiple small infarcts in the
right middle cerebral artery (MCA) and the right posterior inferior cerebellar artery (PICA) territory, and she was
diagnosed as embolic stroke. Anticoagulant therapy did not prevent further ischemic stroke. No embolic sources were
detected by MR angiography, carotid duplex sonography, transthoracic and transesophageal echocardiography, and Holter
electrocardiography. We also performed upper gastrointestinal endoscopy and contrast-enhanced CT of the thoracoabdominal
area, but there was no evidence of local recurrence or lymph node metastases of gastric cancer. As the ALP and D-dimer
levels were gradually increasing, we performed PET/CT, which revealed fluorodeoxyglucose (FDG) uptake in the vertebra
bone, and disseminated carcinomatosis of bone marrow with early gastric cancer was diagnosed after bone marrow
biopsy on Day 41. After undergoing chemotherapy, she had no further stroke and died on Day 207.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:272-277)
Key words: recurrent stroke, embolic strokes of undetermined source (ESUS), Trousseau syndrome, gastric cancer,
disseminated carcinomatosis of bone marrow




